q

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104145

1. Entity Name

FILED

Apr 11,2001 8:00 am
ecretary of State

1 R ; 1JU
DANNY s DEALS' |NC - 04-11-2001 90120 030 ***150.00
Principal Place of Business Mailing Address
7150 NW 37TH AVE 50 NW 37TH AVE
MIAM) FL 33147 MIAMI FL 33147 TR R Ve A
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= Cit;éé?ate B - T T Oy & State— T T T - ——|-4.-FEI Number §5-0883089 — Applied For __
Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'gesqlﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Ney Registered Agent
Name —
AMERILAWYER KoRLIKER A7
343 ALMERIA AVENUE Street_f%ﬂrésos (PW Nu?eﬁt%m Wéble}
CORAL GABLES FL 33134 ’

/

City MW/

FL

83797

]

8. The above named enlity submits thi§ sj#amen

SIGNATURES”

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/4/200/

Signature, typad o?d/fnf (™

of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

7 pate

9. This corporation is el'\{ﬁle 1o sdfisfy its Intangible
——-Tax filing:tequirement and elg,
(See criteria on back)

to'dosorT T

FILE NOW!!! FEE IS §$150.00

=== Afler MAY 1, 2001 Fée will be $550,00
Make Check Payable to Depariment of State

- 10. Election.Campaign Financing
Trust Fund Contribution.

$5:00:May Ba-—
Added 1o Fees

—

CR2EQ34 (10/00)

‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelate TITLE O change [ Addtion
NAME KORLIKER, NATAN NAME
sTReeT aooress | 7150 NW 37TH AVE STREET ADDRESS
CITY-5T-2P MIAMI FL 33147 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-ST-2P
TILE {1 Detete TITLE e D'Changg___ 1 Addition.-
NAME _ R B e .
~.STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Delete TINLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE (3 Delete TITLE O thangs [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with

indicated on this report or supplemental raport is tjue
of the corporation gr the receiver or trustee empovfer
changed, or on an attachment with an address, w

SIGNATURE: &

this fili

other likg.empowerad.

/94

does not qualify for the exemnption stated in Section 119.07(2)(i). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

() §4y- 1111

SIGNATURE AND

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytima Phone #




